of "calling" in early seventeenth-century Denmark not only shaped Bartholin's theology, he argues, but also his medicine (p. 78). One of the strands in the story that Grell weaves is the relationship between Providence and physick: "what use ... is dittany and panacea?" Bartholin asks, "if God is not present and pours strength into herbs" (p. 79). This theme forms the focus of David Harley's study of medical and lay ideas in late sixteenth-and early seventeenth-century England. Drawing upon an impressive range of sources, Harley shows how illness could be seen as a visitation from God and yet still be considered treatable by medical means. The point being, of course, that the boundary between religion and medicine was nothing like as sharply drawn then as it is now, and for reasons that Harley makes very clear.
Richard David Gentilcore looks at another group of risk-takers, the "living saints" or, depending upon your point of view, the witches of the Kingdom of Naples under the Tridentine Church. The story is reminiscent of disputes between regular and irregular practitioners, but here it is the Church, rather than Colleges of Physicians, who decide who is a legitimate
healer. An illegitimate healer was held to be one who gained her efficacy from the Devil, and so was guilty of witchcraft. At a time when the Catholic Church considered it crucial to define and regulate notions of sacredness, to be regarded as a living saint required much more than simple piety. Similarly, as Luis Garcifa-Ballester demonstrates, a successful Morisco physician in late sixteenth-century Spain was likely to find himself accused of having made a pact with the Devil. Here again we see the lack of a sharp demarcation between medicine and religion. But the question "who cures?", God or the physician? (p. 166) was likely to be answered differently when the physician was considered to be someone of whom the Christian God could hardly be said to approve. As Garcia-Ballester puts it, "The poorly defined frontier between the physician of the soul and the physician of the body was made use of by the Inquisition" (p. 169).
All the essays in this book achieve a consistently high standard and, whatever their precise focus, each of them points to more general conclusions about the nature of the relationship between medicine and religion in the early modem period. The The essays collected in this volume have, with two exceptions, been published over a period of three decades and are devoted to the problem of explaining population growth in England, in the century and a half after 1700. The scale and chronology of this growth, although the subject of some debate, are relatively uncontroversial; the key questions have been the relative contribution of the birth rate and the death rate and the extent to which decline in the latter can be attributed to improvements in popular living standards. Throughout his engagement with these issues Razzell has consistently argued that declining mortality was responsible for population growth and that this was independent of the economic growth experienced in the period of the classical industrial revolution. He has also been a consistently controversial author; his writings are aimed clearly against, or in support of, a particular point of view, and they have generally triggered extensive debate.
The essays fall into three groups; the first dates from the 1960s and is concerned with smallpox mortality, the issue with which Razzell established his reputation. His
